Forty-one sera from hospital patients with various diseaseswere assayedby both methods.
The equation for the regression curve was: y = 1.01 x + 0.0385.The correlation coefficient, r, was 0.998.Although results obtained by the two means correlated well with similarresults previously reported by us (3) and by other authors (10, 11) , slightly higher values were obtainedwith the automated method. To explain this discrepancy, two experimental facts should be taken into account. First, with the manual method, extraction with the acid butanol solvent was not complete; in fact, 2.5% of the colored reaction product from a serum remained in the aqueous phase after extraction.
Secondly, as we pointed out earlier in this work, lipids present in the serum may induce turbidity in the solution.
However this effect is negligible in normal sera and becomes only noticeable in case of hyperlipemic sera.
We conclude that this method is directly applicable to sera without any previous treatment, which is a considerable advantage.
Determination
of Sialic Acid in Concentrations of 10 to 100 mg/liter
To increasethe sensitivity of the method, we modified the manifold as follows. For the sample tubing was substituted a tubinghaving a flowrateof0.42ml, the restof the manifold beingunchanged. In thiscase,only 0.25ml is required for an analysis. The relationship between concentration and absorbance was linear over the range 1.5 to 9 mg/ liter. Free amino acids in the tonsils of 20 individuals were measured column chromatographically. Those always found in readily detectable amounts included 0-phosphoserine, taurine, 0-phosphoethanolamine, aspartic acid,hydroxyproline, threonine, serine, glutamic acid, proline, glycine, alanine, a-amino-n-butyric acid, valine, cystine, methionine, isoleucine, leucine, tyrosine, phenylalanine, ornithlne, y-amino-butyric acid, lysine, histidine, and arginine. Results were compared for three clinical pathologicalgroups and for four age groups.
Some abnormal values may resultfrom the pathological conditions.
Additional
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Information on the concentrationsof the free amino acids in the tonsil should contribute to our understanding of tonsillar pathological physiology.
There have been a few reports on the free amino acids in human tonsils, as measured by paper chromatography 
(1).
Materials and Methods
Specimen Preparation
Forty tonsillar specimenswere collected from 30 patients who had undergone tonsillectomies in our hospital. Exactly 1.0 g of the tissue was homogenized with a Teflon homogenizer.A slight modificationof the method describedby Steinand Moore (2) was used to deproteinize the homogenized fluid with 60 ml of picric acid solution (10 g/liter), and the mixture was centrifuged. Picric acid was removed from the supernatantfluidwith a smallcolumn ofDowex 2 X 10 anion-exchange resin. The effluent and washings were combined and passed through a column of Amberlite IR The mean value for citrulline was 235 ± 131 nmo!/g. The value for urea is reported only for specimens from the seven subjects having enough to allow it to be estimated; the mean value was 2638 ± 450 nmollg.
In general, hydroxyproline, threonine, aspartic acid, glut.amic acid, glycine, alanine, lysine, and histidine concentrations were lower in Group II than in Group III; valine, isoleucine, leucine, and ornithine concentrations were higher in Group!! than Group Ill; and proline, serine, a-aminon-butyric acid, isoleucine, leucine, tyrosine, and phenylalanine were the same in both (Table 2) .
Discussion
The Of the amino acids we found in the tonsils, glutamic acid was most prominent, followed by glycine, alanine, taurine, serine, and aspartic acid. Hydroxyproline in our samples was not eluted at the position of 4-hydroxyproline or allo-4-hydroxyproline. It appeared after urea, and was not positively identified, but its position is that of 3-hydroxyproline (10 and hypertrophied tonsil were considered to be the controL Focal chronic tonsillitis was diagnosed according to previous criteria (11, 12) . The focal 
